A most recent incident, emphasizing this situation to pharmacists, was the appearance of the president of the American Medical Association and the Undersecretary of the Department of Health, Education, and Welfare on the program of the annual meeting of the Pharmaceutical Manufacturers Association at White Sulphur Springs, W. Va. last month. Both discussed the programs of national health insurance now before Congress. The "Medicredit Program" sponsored by the AMA did not appear to appeal strongly to DHEW and it seems clear that neither the Administration nor the Congress will be satisfied with programs that provide only for payment plans. They interpret the current public demand as one for universal medical care of high quality and ready availability, as well as provisions for payment to suit the social and economic circumstances of all who need it.
In retrospect, we can now see that the Committee's perspective on organization for the provision of medical care and linkage with group payment of the costs was more important than its other generic or specific recommendations. 1 In the almost 40 years which have elapsed since the publication of the Committee's Report we have passed through the great depression of the early thirties; enacted the Social Security Act of 1935 and later Amendments leading to Medicare and Medicaid; enacted two major revisions of our Food and Drug laws; and experienced strenuous attempts to enact a national health insurance program (Wagner bill, S1620) following the National Health Conference of 1938. We have also lived through World War II and its aftermaths, including Korea and Vietnam, all of which have profoundly affected our current social climate.
"As the decade of 1960's neared its end, medical care was in a crisis from which a national concensus is emerging that merely providing funds to strengthen and enlarge the current resources for service through their current pattern of organization -'system' and 'nonsystem' -is not enough. It is beginning to appear with increasing clarity that the Nation has persisting health needs. " 1 And what about pharmacy while "The Great Debate" has been in progress throughout these four decades?
An APhA position statement on Compulsory National Health Insurance prepared by a committee of five (Swain, chairman: Fischelis, Little, Mull, Schaefer) set forth, in 1949, that the Association:
1. Recognizes the right of every American to good medical care regardless of his ability to pay for it and concludes that the need of providing adequate medical care to all within the framework of free enterprise medicine is so urgent and so basic to the perpetuation of American Constitutional principles as to command the cooperation of medicine, pharmacy, the drug industry and others in the realization of this objective.
2. Admits the existence of "basic defects in the prevailing system of medical care . . . resulting in conditions utterly inconsistent with the enlightened concepts of social and professional responsibility which must be corrected as a matter of common justice and decency."
3. Opposes socialization of medical and related services while encouraging expansion and amplification of voluntary health insurance programs "as rapidly as possible with federal government participation to provide the medically indigent with adequate medical care-not on a charitable basis, but as a matter of right." 4. Favors state surveys of medical care facilities and services in order to determine their adequacy and establish the facts upon which evaluations can be made and corrective programs can be initiated.
5. Believes that providing medical care to all citizens is "basically and essentially a medical problem . . . and should be regarded less from the standpoint of its political significance and more as a truly medical responsibility." 2 Today the organized professions concerned with the production and delivery of medical services recognize that medical care in all its phases "is a fundamental social concern in which the interests of the individual practitioner cannot be forgotten, but must be made subservient to the general good . . . and the public should be brought to recognize fully and ungrudgingly that it can only secure the best service medically by making the conditions of practice socially dignified and honorable, economically adequate and professionally stimulating to the finest talent." 3 Current events indicate definitely that "The Great Debate" is nearing conclusions which will result in an improved American system of providing good medical care for all in which, as APhA President Parks has forecast, "the pharmacist with imagination and initiative will have the opportunity to become a more valuable and effective member of the health care team of the future." 4
